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N 832 1200-8-6-.08(2) Building Standards | N832 , )
l 1. Maintenance Personnel completed repair fo 0210112
' (2) The condition of the physical plant and the | wall in room 310.
- overall nursing home environment must be w
developed and maintained in such a manner that | 2. Allremaining 97 rooms checked by .
' the safety and well-being of residents are ; Maintenance Personnel. 2 additional rooms 02110112
| assured. ; found with minor damage with repairs made.
E. 3. Center will continue with current preventative | 0211012
| This Rule is not met as evidenced by: i. maintenance program and include penodlE: snd
' Based on observation, the facility failed to assure | room rounds. Current ‘maintenance order’ | on.Going
environment was maintained to ensure the safety . : y : '
and well-being of the residents. | 4. Director of Environmental Services will .
' The findings include: monitor work order request with Maintenance | 0210112
' Observation on February 7, 2012 at 11:00 a.m Personnel to assure repairs are made in a g”dG ,
i ;s PR : n-Lain
' revealed heavy damage to the gypsum wall board | timely manner. :
in patient room 310 near the head of the patient |
bed. |
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